Heolth, ' THE DIVISION OF HEALTH OF MISSOUR! 59-01 50 3 4;

\ Welfore STANDARD CERTIFICATE OF DEATH i STATE FIL wﬁ"" """"
Public 5 2
Service | . agistration Districs No. Primary Registration District Now .o Registrar’s N __-"1“?§,---_
1. PLESE OF DEATH ' 2. USUAL RESIDENCE (Whers decoos:d :.':‘6“‘ IF institution: Rasdlg‘en?){inra
. . UMTY . STATE : UNTY acmisspen,
300 a . _ ° Illinois Lawrence
i-57 b. C:JTRY (If outside corporatae limits, give TOWNSHIP oaly) | Inside Limits <. chY Inside Limits
> 7OMN_ST. LOUIS, MISSOURT Yos 5 #e (] -om_Lawrenceville Yeslg N DD
Z c. ;gls-él‘:":rEOOF {If NOT in haspital, give location i Length.af stay in 1b d. SB%%EE-QS . {If outside, give location) Reside on Farm
A
| 0 INSTITUTIDNRBARN ES HOSPIT ) 902 Lexineton. St. Yos (] ﬂ_
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
(Type or print) [+]}
ROBERT KINKADE GOULD DEATH H 30, 1.959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l FUNDER i YEAR| IF UNDER 24 HRS.
w . M.ARRIEDBNEVER ”RRIEDD last E:i‘:ﬂ’;;:r; Months | Days Houwrs Min.
ﬁ Male o White viooweol) / _oworceol]| Aprdl 8, 1901 o [ ]
é 102, USUAL OCCUPATION {Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staote or country) / 12. CITIZEN OF WHAT COUNTRY?
= during + ingd avan [f ratired) TRY.
: TechRY &t Rf¥{Beration Lawrence County, Illinoisl U.S.A.
E 136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E . Henry C. Gould Sarah Kinkade Gertrude
é 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFOMT Address
o =R (Yeas, hn,N: unkmum)l (If yos, give war or dares of service)
7] ] PR, Gertrude Gould 202 1,
8 18. QAUSE OF DEATH (En o cause per line for (u) (I:) and {c}.) e ll . INTERVAL BETWEEN
N w PART |. DEATH ED ’ ONSET AND DEATH
s

AR

l . S((, _QQAMMMW 30 Jus

b

]
|n
\‘8 { ylr:n 'c; - I ETO (:) 45/)(‘
o YRS OTHE\I T CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dizssase condition given in PART | {g) 19. WAS AUTOPSY
3= 5| /Dﬂﬁ/( PERFORMED? =
2 350 ( YES[] NOEK]
: % [ ACC|DENT §quDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
IV a O
R P -
S US| 0c. TIMEOF .Hour Month, Doy, Year
2 sopd INJURY  am.
s 8 pon
E_ (-cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
X % Yuw WHILE AT LngLE farm, factory, street, office bldg., e1c.)
& tg WORK o y, -
E ‘;- 21. | attended the dacecsed from 13 0 pA 7”‘% o = U S ﬂlm:l hwh alive on o 7R l’? M .
- Y Death occurrod al, 4 6A 15§ & M - m on 1!10 date stated cbove; ond to the best of my knowladge, from the couses stated.
4 s v
. ? N ml-)w 22b. ADDRESS 22¢. DATE SIGNED
-] "
A D: BARNES HOSPITAL 3/30/59
23a. BURlAL, CREMATION, ZSLVDATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county) (Stute)
) REMOVAL (Specify) .
,, §_Removal L-2-59 City Cemetery Lawrenceville, 1'11.
§ 24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 28. REGI W&\TU ”
s
é Albert H. Hoppe L1700 ;Washing ton, Blvd MAR 30 '59 Vs D

{Licensed Embalmer’s Stateman? on Reverse Side) - 4'1'
- ‘,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ey , Student Embalmer No. ===m...0T0.1.

working under my personal supervision.

Student o i e e ne e
Signature of Student Embalmer

Licensed Embalmer No.. p XJ

- - . P. O. Address 7 O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.

a A




